-

- FILED

2008 FOR PROFIT CORPORATION May 23, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000038878 05-23-2008 90022 030 ***150.00
1. Entity Name
TEN BROECK HOSPITALS, INC.
Principal Place of Business Maiting Address T
603 MAIN STREET 603 MAIN STREET
P.0. BOX 1100 P.0. BOX 1700
WINDERMERE, FL 34786-1100 WINDERMERE, FL 34786-1100
P T S T W A RO A

Suile, Apt. #, etc. Suite, Apl. &, elc 02012008 Chg-P CR2ED34 (12/06)

City & State Cily & Sate 4. FEI Number Applied For

59-3710493 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired a Eg'zgu'::‘:ém’"a'
6. Name and Address of Current Registered Agent 7. Name ang Addrass of New Registered Agent
Name
BARKMAN, KEVIN
603 MAIN STREET / Street Addrass (P.O. Box Number is Not Acceplable)
WINDERMERE, FL 34786
' . 5

(e
5

City FL | Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signatwe, lypad of printed name ol regislered agen! and vty if appkcabla {NOTE: Ragataren Agenl sgnalurg fequirgd whan reinstating) DATE
f'e
FILE Nowuf FEE IS $150.00 9. Elaction Camgaign Financing $5_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 4 Added 1o Fees
10, .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DCAS =03 O pelete e O Change ) Addition
NAME DIZNEY, DONALD'R NAME
STREET ADDRESS | 603 MAIN STREET STREET ADDRESS
CITY-S1-2(P WINDERMERE, FL 34786 CITY-ST-Z1P
TIE DvC : " [ delele TITLE [ change [ Addition
MAME ENGLISH, JAMES E NAME
SIREET ADDRESS | 603 MAIN STREET STREET ADDRESS
city-st-20 | WINDERMERE, FL 34786 ciy-§1-ap
TITLE orfCED 1 Delete TImE CJchange [} Addition
NAME DIZNEY, DAVID A NAME
STREET ADDRESS | 603 MAIN STREET STREET ADCRESS
CaTy-ST- 2P WINDERMERE, FL 34786 Ciry-S7-2P
i EVPS [ pelere it [ change [ Addition
NAME BARKMAN, KEVIN NAME
STREL] ADDRLSS | 603 MAIN STREET SIREET ADDRESS
CIlY-ST- 2P WINDERMERE, FL 34786 CIY-S1- 4P
HILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-51-21P CITY-S1. 7P
TITLE O Delete TILE [ Change  [J Acdition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CIrY-si-21° Y- ST- 2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of Ihe receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 o Block 11 if
changed, or on an atiachment with an address. with all other like empowered.

SIGNATURE: _ v Boreann”  Becutive Vive Fzsdeot 5/25/&9 4o1) &1 - 2z

$HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH OIRECTOR Daynma Phore ¢




